[Role of monoclonal antibodies in the treatment of acute graft versus host disease].
Allogeneic hematopoietic stem cell transplantation (HSCT) is the treatment of choice of hematologic malignancies. Acute graft versus host disease (GvHD) is common but important after HSCT, being directly related to graft versus leukemia effect. Recent experimental data indicate that acute GvHD develops in three phases: epithelial-cell injury caused by the conditioning regimen (Pre transplant phase); activation of donor T lymphocytes (T-cell activation phase); and the effector phase. Unfortunately, little progress has been done in the treatment of acute GvHD. The first line treatment is usually high-dose steroids for patients presenting more than grade II. However, 40% of those patients are resistant to this treatment. Other immunosuppressive treatments are then required, generally associated with limited efficacy and high morbidity. Several approaches using monoclonal antibodies against cytokines or other molecules involve in the physiopathology of acute GvHD have been used, especially for the treatment of steroid resistant acute GvHD. The aim of this review is first to remind the main characteristics of acute GvHD pathophysiology. In a second part, we present an updated overview of the mainly used monoclonal antibodies in the treatment of acute GvHD (anti-TNFalpha, anti-interleukin-2 receptor and anti-CD147).